Guest Editorial
All behaviors make sense in context; so much easier said than practiced. What I have come to understand is that most people who employ this phrase are often referring to behaviors they can justify, rationalize, or somehow wrap their mind around. But the truth of the matter, amid the cross-cultural dynamics of the globalized world, is we may have to accept the confrontation of countless behaviors that will remain outside the realm of our comprehension. As nurses committed to the holistic health and well-being of those we serve, we must also strive to trust that no matter how viciously some behaviors affront our self-assured-and occasionally arrogantperception of the world, they make sense in the context from which they arise, independent of what we think we know about them. Our role is not to judge or condemn them but to pause and embrace a transcultural stance of humility in order to be of optimal and sustainable service.
This commitment entails embracing vulnerability and admitting to ourselves, as human beings, that there is a lifetime of learning to do in the realm of socially responsible transcultural care. The idea of delivering equitable service in partnership with the patient, while surrendering our ego to the context at hand, is really the keystone of cultural humility, as identified in the seminal work of Tervalon and Murray-García (1998) . Cultural humility requires us to release expectations during nurse-patient engagement and surrender the labels we apply to people, places, and circumstances that provide a a false sense of control over our environments. Furthermore, it asks that we remain authentically present with another as they continue to emerge and reemerge from moment to moment in their own cultural and self-context.
During my time living and working in Rwanda, I learned again and again that, indeed, all behaviors make sense in context-even the most gruesome. In 1994, two ethnic tribes, which had been lashing out in violent clashes for decades, experienced what the Rwandan history books now call the Genocide Against the Tutsi. Over one million Tutsi and moderate Hutu people were exterminated in roughly 100 days through a political agenda enacted by the extremist Hutu government.
A Tutsi friend sat in my home one day and told me her story. She was about 20 years old at the time, having given birth to her first child just 3 months before. Her entire family was murdered. Her mother stabbed multiple times by a student; her father butchered with machetes; one pregnant sister had her child removed from her womb, the fetus buried, and her abdomen filled with dirt; the other sister chained to a wall in the house and repeatedly gang raped for days on end until she died; her older brother was never found and her younger brother lives to this day in a mental institution, calling her several times a week to tell her: "Run! The killers are coming!" She shared there were days so bleak she was sure it was the end of the world, and moments where she would watch the killers from a distance and she would want nothing more than to ask them to kill her, but she lacked the energy to make the request-she was too tired to ask to be killed.
Months later I sat with some of the men who had perpetrated the genocide. One of them was 15 years old in 1994, the others 17 and 18. They had been intimidated into action by authorities, and told they were being good soldiers and patriots. Local officials convinced them that if they did not fight the Tutsis, their families would be murdered or enslaved by the Tutsi kings. And to boot, the government supplied them with an endless amount of drugs and banana beer to provoke their fear and rage. It was a state of "kill or be killed." So-yes-even genocide makes sense in context. When I pause, I have empathy for survivor and perpetrator alike: the 20 year old who lost her family and the 15 year old who committed such an act and now must live with its mental health implications. Personally, do I believe genocide should be condemned? Absolutely. But as a professional, I recognize that the génocidaire is as much my client as the victim; there is a yielding to context in order to deeply understand the why, what, when, who, and how of complex cultural histories. Boykin & Schoenhofer (2015) noted that in situations MS, RN, LMT, AHN-BC, AGPCNP-BC, CCRN-CMC 1 involving child molesters, serial killers, and even political figures who have attempted mass destruction and racial annihilation, certain ethical systems permit and even call for making judgments. However, when such a person presents to the nurse for care, the nursing ethic of caring supersedes all other values. (p. 347) There is no case being made for the suspension of accountability when it comes to the perpetration of violence of any kind. However, we must return to the context for answers if virtues such as forgiveness, love, and peace will ever stand a chance. Because in the end, all behaviors-even the ones we refuse to accept-make logical and congruent sense in the context of their making.
